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0%4) 1D SUMMA] 1Y STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREEIX (EAGH DEFI IENCY MUST BE PRECEDED BY FULL PREFIX CH CORRECTIVE ACTION SHQLLD BE COMPLETION
TAG REGULATOR 1 OR LSC [DENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K 067 | NFPA 101 LIF E SAFETY CODE STANDARD K 067 K —067 Fire damper maintenance
88=F , leted.
Heating, venti ating, and air conditioning comply hasbhepncample; g
with the provitions of section 9.2 and are installed
in accordance with the manufacturer's All dampers shall be operated to
specifications  19.5.2.1, 9.2, NFPA 90A, verify that they fully close; the
19522 latch shall be checked and moving
parts be lubricated as necessary.
Facilities (Maintenance) staff has
This STAND/ARD is not met as evidenced by: been re-educated on NFPA Q0A, 3
NFPA 90A, 3-4.7 Maintenance - At least every 4 ] '
years, fusible links (where applicable) shall be —4.7 Maintenance.
removed; all (ampers shall be operated to verify
that they fully close; the latch, if provided, shall be Facilities (maintenance) Director/
checked; and moving parts shall be iubricated as Regjonal Facilities Director will
necessary. , ; 2
Based an obs arvation and interview, interview audit and ascertain compliance
and record re view, the facility failed to assure fire regarding fire damper
dampers wer » maintained in accordance with : N
NFPA 90A. maintenance. Audits will be
The findings i nclude: perfarmed yearly.
Record revie' and interview with the
maintenance rdirector on January 18, 2011 at The results of the audits will be
1:30 p.m. cor firmed the facility failed to perform i ;
the 4-year rer|uired maintenance to fire dampers. eVt ghe Cudliy
Assurance Committee (DON,
Administrator, Facilities Director
maintenhance and housekeeping,
MDS, Pharmacy, Social Services,
Medical Director, ADON, Dining
Services) meeting annually. 02-25-2011
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\ny deficiancy statamant end! 1g with an asterisk (*)

notes 2 daficloncy which the institution may be excused from correcting providing it s determined that

ther safeguards provide suffi sfent protection 1o the patlents. (See instructions.) Exeept for nursing homes, the findings stated above are disclosable 80 days
ollowing the date of survey wi iether or not a plan of correction Is provided. For nursing homes, the above findings and plans of correction are disclosable 14

lays following the date theae

rogram participation,

locuments are made avallable to the facillty. If deficlencles are clted, an approved plan of comraction is requisite to continued
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